Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September 1-
15 2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Pre-application

3. DATE RECEIVED BY STATE

State Application ldentifier

Application
! I Construction
"I Non-Construction

V! construction
NMon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Sky High Ranch of Calaveras Home Onwers Association

QOrganizational Unit:

Department:

Organizational DUNS:
82-750-5553

Division:

Address: Name and telephone number of person to be contacted on matters
Streef: involving this application (give area code)
Prefix: First Name: o

PO Box 5219 o William
City: Middle Name

Bear Valley Wesley
County: Last Name

Alpine Rule -
State: Zip Code Suffix:

95223
Country: Email:
USA wes_rule@yahoo.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[BJ[4)-[1]5 1]z i8]l 1]

Phone Number (give area code) Fax Number (give area code)

209-753-2719

8. TYPE OF APPLICATION:

¥ New I'| Continuation i
If Revision, enter appropriate letter(s) in box(es)
[ [

Revision

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O - Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA, Rural Development, California

10. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HESAEIN
TITLE (Name of Program):
Water System

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Drinking Water System Repair for Sky High Ranch of Calaveras Home
Owners Association (Sky High Ranch Subdivision).

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).
Calaveras County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
1/1/07 12/31/08 District 3 - Dan Lungren District 3 - Dan Lungren

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 - o a. Yes, ] THIS PREAPPLICATION/APPLICATION WAS MADE

2,500,000 - TES I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant s o PROCESS FOR REVIEW ON

c. State 3 m DATE:

d. Local $ .”“ b No. 7] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 5 m #r OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 5 R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- 00 .
g. TOTAL $ 2,500,000 I Yes If *Yes” attach an explanation. Y] No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

President of the Board of Directors

Prefix First Name . Middle Name
William Wesley
Last Name Suffix
Rule
b. Title c. Telephone Number (give area code)

209-753-2719

e. Date Signed

ettt N |
d. Signature, of-Alitharized Reprp€gntative | i
/ %,/ A /
Ly f%{f;ﬁh,/\ S /L?é’/’? I/ &?//{/»’ N

Previous Edifion Usable
Authorized for Local Reproduction

RECEIVED
SEP. 0 1 2006

STATE CLEARING HOUSE

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




SEP-01-2006 FRI 12:24 PM FAX NO. P. 02
APPLICATION FOR ‘ Version 7/03
FEDERAL ASSISTANCE 3}1?2%5% SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier B

Application Pre-application ]

11 Construction 1 Gonstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

If Revision, enter apprapriale !ettergs) in box(es)
See back of form for description of letters.)

L] L]

Other (specify)

7] Non-Construction | ¥ Non-Construction L R
5, APPLICANT INFORMATION
Legal Name: Organizational Unit.
Rural Community Assistance Corporation Depariment:
Organizational DUNS; Division:
09-358"7368 g g, e ¥ W F g gy,
Address: b1 —i\/I—! ) Name and telephone number of person to be contacted on matters
Street: 2 LR Ll AN S involving this application (glve area code)
3120 Fraeboard Dr Ste 201 Prefix: First Name.
SEP,. 12006 Ms ____|Diana )
City: Middle Name
West Sacramento
County: STATE CLEARING HOUSE |  [Lasihewe
State: Zip Cod Suffix:
CA 95691-5010
Country: Email:
United States of America dvarcado@rcac.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area coda)
[B1[4]-R15] R ]2][]i4] 916/447-9832 x1046 016/447-2878
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
" New W1 Continuation [ Revislon O - Not For Profit

Other (specify)

9. NAME OF FEDERAL AGENCY:
Department of Health and Human Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

BEEIHE

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
CSB - Rural Community Development Activities Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.):
AK, AZ, CA, CO, Hi, ID, NV, NM, OR, UT, WA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dale:
9/30/2006

Ending Date:
9/29/2007

a. Applicant b. Project
01 arious rural areas (see #12)

15. ESTIMATED FUNDING:

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 o a Yes. 1 THIS PREAPPLICATION/APPLICATION WAS MADE
1,008,622 - Yes. Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 .°° PROCESS FOR REVIEW ON
c. State 3 A DATE: 9/1/2006
d. Local 3 = b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 w [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
° _FOR REVIEW
f. Program Income 3 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—w )
9. TOTAL i 1,008,622 [l Yes If “Yes" attach an explanation, V! No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18,70 THE BEST OF MV KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

b{efix | ﬁrst Name Middie Name

r evin

- | Lasl Name Suffix
McCumber

b. Title
Chief Financial Officer

lc. Telephone Number (give arga code)
916/447-9832 x 1027

o. Date Signed/v[{a j__ 71 Z.C:{?é

Previous Edition Usable
Authorized for Local Reproducfion

. 23 Val
d. Signature of Authorized Representative %/ - / M { ﬁ@_{/
oarn z/ 2am

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Clrcular A-102

kS



APPLICATION FOR

Version 8/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
September 12, 2006

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

[JConstruction [MConstructlon 4. DATE RECEIVED BY FEDERAL AGENCY Federal ldcntificr

IJINon-Construction ["INon-Construction

5. APPLICANT INFORMATION

Legal Name:

Organizational Uait:

Reef Check Foundation Department;
Organizational DUNS: Division:

192774805 .

Address’ N ™MLV R Name and telephone number of person to be contacted on matters
Street: TSI T W o b Involving this application (give area code)

PO Box 2057 Prefix: Firast Name:

17575 Pacific Coast Highway SEr 0 8 2006 Dr. Craig

City: Middle Name

Pacific Palisades STATE CLEARING Lt io- Surnuel

County: . bt Last Name

Los Angeles Shuman

State: Zip Codae Sutx:

California 90292

Country: United States of America

Email: cshuman@reefcheck.org

6. EWPLOYER IDENTIFICATION NUMBER (E/N);
(9] 151 - 4] 18] |58 |6 [4] [9]

Phone Number (give area code) Fax Number (glve area code)
310-230-2371 310-230-2376

8. TYPE OF APFLICATION:
PINew L_JContinuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for deseriplion of letters.)
O a

[Revision

Other (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

M1 - 141181 13
TITLE (Name of Program):Habitat Conservation

7. TYPE OF APPLICANT: (See back of form for Application Types)
o]

Other (specify)

12. AREAS AFFECTED BY PROJECT (Cifiox. Counties, Stales, of.):
Southem California Blght

9. NAME OF FEDERAL AGENCY: NOAA

11, DESCRIPTIVE TITLE OF APPLICANT'S PRO.IECT:

Reef Check California community-based subtidal
monitoring program, southern California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: June 1, 2007 Ending Date: December 31, 2008

a. Applicant b. Projact .
30 23, 24, 30, 36, 46, 48, 44 489, 50

15. ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Nederal $ 80,000 W a. Yes, |X] | THIS PREAPPLICATION/APPLICATION WAS MADE

b Aooicant 5 o0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- Applican ' PROCESS FOR REVIEW ON

c. State $ 0 DATE: Saptember 8, 2006

d. Local 5 00 b.No, |_| | PROGRAM IS NOT COVERED BY E. O, 12372

 Ohe 5 130.000 5 OR PROGRAM HAS NOT BEEN SELECTED BY 6TATC

@ Other Ll | For REVIEW

f. Program Income $ 50,000 00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAI $ 260,000 B |- Yes If "Yes" attagh an explanation. [%} No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

THE ATTACHED ABG6URANCLS,

a, Althorized Reprasentative

Prefix Dr. | First Name: Gregor

Middle Name

Last Name: Hodgson

Suffix

b. Title: Executive Director

¢. Telephone Number (give area code)
310-230-2371

Emait: Gregorh@reefcheck,org

() /

Fax Number (give area code)

d Sipnature of Authorized Ropre¢entative

A

310-230-2376 /
914/ OA

Previous Edition Usable
Authorized for Local Reproduction

|_e. Date Signed
"dtandard Fofm 424 (Rev §-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR Veraion 9/03
FEDERAL ASSISTANCE 7. DATE SUBMITTED Applicant ldentifier
September 12, 2006
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appication Identifier
Application Pre-application _
ClConstructlon [IGenstruction 2. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
FNon-Construction [INon-Construction

5. APPLICANT INFORMATION

Legal Name: ] Organizational Unit:

Reef Check Foundation e

Organizationai DUNS: o \l t:D Division!

192771805 \ RECE‘ ‘\ '

Address: | . Annl || Name and telephone number of parson to be contacted on matters
Street: NAFAR: [AYSY involving this application (give area code)

PO Box 2057 Prefix: First Name:

17575 Pacific Coast Highway o eaniNG HOUSE | Dr- Craig

City: SIATE == Middle Name

Pacific Palisades Samuel

County: Last Name

Los Angeles Shuman

State: Zip Code Suffix:

California 90292 :

Country: United States of America Emaii: cshuman@reefcheck.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax NUMDEr (give area code)
9] 151 - 141 18] (5| 8] 161 14] 9] 310-230-2371 310-230-2376

Other (specify)

8. TYPE OF APPLICATION:
EdNew

If Ravision, enter éppropriate letter(s) in box(es)
(See back of form for description of letters.)

[Continuation [ORevision

O

7. TYPE OF APPLICANT: (See back of form for Application Types)
o

Other (specify)

9. NAME OF FEDERAL AGENCY: NOAA

Southern California Bight

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(11 = 144 181 13

TITLE (Name of Program):Habitat Congervation

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Keef Check Callfornia cornmunity-based subtidal
monitoring program, southern California

15 AREAS AFFECTED RY PROJECT (Citias, Countres. Stales, efc.);

13. PROPOSED PROJECT

14 CONGRESSIONAL OISTRICTS OF:_

Start Date: June 1. 2007

Ending Date: December 31, 2008

a. Applicant b. Project ,
W 23, 24, 20, 36, 46, 48, 14 19, 50

75. ESTIMATED FUNDING:

16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

1870 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOV
THE ATTACHEL ASSURANCES.

a. Fedaral $ sOUWU 0 3 Yes. X| | THIS PREAPPLICATION/APFLICATION WAS MADE

- 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 ' PROCESS FOR REVIEW ON
¢. State 5 A0 DATE: September B, 2008
T Local 3 0 b.No, || | PROGRAM IS NOT COVERED BY E. O, 12372

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

a@. Other ¢ 130,000 I FOR REVIEW
{f. Program Income $ 50,000 .00 17.15 THE APPLICANT DELINQUENT ON ANY FEPERAL DEBT?
9. TOTAL § 260,000 00 I_| Yes If “Yes” attach an oxplanation. [ [X] No

DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
ERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH

a. Authorized Reprosentative

Prefix Dr.

Last Name: Hodgson

| First Name: Gregor

Middle Name

Suffix

b. Title: Executive Director

©. Telsphone Number (give area code)

310-230-2371

Email: Gregorh@reefcheck.org

() /

Fax Number (give area code)

A 310-230-2376

/
e Date Sianed Cf, /¢ / 0 A

Previous Edilion Usable

d. Signature of Aull wriced Representative /\‘ ™ ,A

Authorized for Local Reproduction

"dtandard Fofm 424 (Rev 8-2003)
Prescribed by OMB Circular A-102



SEP 11,2006 02:22 Lorean 9512475277 Page 2

APPLICATION FOR e e e en o, VerBiON 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED ,_/ 1] [[ ‘Apolicam \dentifier
[1. TYPE OF SUBMISSION: 3 DATE RECEIVED BY STAYE | ;sa‘aie’ Application idantifier
Application Pro-application N
{1 Construction F Construction 4. DATE RECEIVED BY FEDERAL ASENCY | Federal iaentfier
m Non-Construction L‘ Non-Construetion | .~
'8, APPLICANT INFORMATION T
[Legal Name- | Organizational Unit: e e
Lorean Williamson (Real E:’smm Sem 3 N Depanment
Organizational DUNS: ~ " 77T vgj Division:
[Address” _ .. 1. |Name and telephone nurﬁhé;xf_ﬁ;ﬁgn‘"t.o"l‘)'evéonfaaw.a‘dn‘mhari
Street: }) E P involving this application (give areacedo) =~~~
PO Box 263 1 I 2006 Prefix: First Name”
e ST Ms, i Lorean
Middle N
%orsno Vd"f!._..._,” ATE CLEAR'NG HOUSE e e
Counly. b\ﬂ 1 Name
| Rivarside Ilamxsqn o
% te: T ‘Zip Code Suffix:
92558 e e

untry: Email:
_U_?S_f\________. o i housebz02@hotmall.com e
6. EMPLOYER IDENTIFICATION NUMBER (E/N): S Phone Numbar (give area code) Fax Number (give aren coife)

l “_0]—[_4 HOJ[2 Hﬂ ][C)_”_]ﬂ 051 247 5277 951 242 4028
'8. TYPE OF APPLICATION: o T 17 TYPE OF APPLICANT: (See back of form lor Application Types)

V New [ Continuatlon ™ Revision L. individual ‘

If Rewvision, enter appropriate (stter(s) in hox(es)

(See back of form for descriplion of letters.) * | H [Other (speaify)
Other (spacify) 9. NAME OF FEDERAL AGENCY:! Corrmm T
1).8, Small Business Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: " "'""T11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
{5 JWH" H 3“7] New Business Developmont for Minority Owned Business in Riverside
TTLE . =L County.
{Name of Program):
'12. AREAS AFFECTED BV PROJECT (Gilies, Counties, S1e165, 016 )°
cilies
13, PROPOSED PROJECT e |4, GONSKESSIONAL DISTRICTS OF /717, 7/ (S e, . 14 1165
'Stant Dale: Ending Date: a. Applicant b, Projecl
oait2008 00 .- o Lorasn Williamsan Business Develcpmav_r}}___” .
16. ESTIMATED FUNDING: 16. 13 APPLICATION SUBJECT YO REVIEW BY STATE EXEGUTIVE
- : . .._JORDER 12372 PROCESS?
4. Federal ki Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
L 50000 ~  |B-YES- ¥l AVAILABLE TO THE STATC EXECUTIVE ORDER 12372
b. Applicant 3 " PROCESS FOR REVIEW ON
¢ late” TR " DATE: 06/11/2008
d. Local 5 T b No. | PROGRAM IS NOT COVERED BY E. O. 12372
e Cther F T > i OR ROGRAM HAS NOT BEEN SELEGTED BY STATE
o N FOR REVIEW e
1. Program ncome k 17.15 THE APPLICANT DELINQUENT ON ANY FEOERAL DEBT?
a- TOTAL “) {3 Yos I( “Yes" attach an explanation. ¥ No

18. 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
[DOCUMENT HAS BEEN DULY AUTHORIZED RY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE 18 AWAROED. .

__fmmnnzea Reprosentative . o o
First Name Middle Name

8- Lfrean
};3 ﬁll Naiie— e —— ettt e o

ifliamgon )
b. Yitle o . o c. Telaphona Numbar (give meic.nd"e’)“
Owner 9519922042
d. Signafure of Authorlzod Raptdeenlath 7 7. _ [e Date Signed . Y 7
L v A A £ o T T L L T .
Previous Edition Usably : Standard Farm 424 (Rev.8-2003)

Authonized or |.o¢al Roproduction Preacribed by OMB Circular A-102



¥9/13/13 15:21 EDD FPD DIV CHIEF » 93233018 NO. 785 a3
AL 1ARNVERNY L (L= 3P 423
Data of form: January 11, 2066

, / Version 703
APPLICAYION FOR 2. DATE SUBMITTED Appiicant identfer
FEDERAL ASSISTANCE July 10, 2006
| 1. TYPE OF SUBMISSION: . - | 8. DATE RECE/VED BY STATE State Appication |dantiher
. - Applcation Pragpplication c
" jonatruction O [Jeenstucton  * [E BATERECD BY FEDERAL AGENGY Federal Identifier
Nan-Constuction [E DNnn—Gﬁnmmn
3. APPLICANT (NFORMATION
[Egal Namu, Qrganizational Unil
Dapartmant
State of Callfernia, Employment Development Department : Employment Development Department
Organzatonal DUNS: Dly!sm:
___ 614215331 Fiscal Programs Divisien
Addreaa; (Streel. City, County, Stata, 2lp Cods) Neme snd ialephane number of paraan to be conactad on matiarg lnvolving this
re e application (Prefix, First, M, Lest)
RECE),
800 Capitol Mall, MIC 20 S0 VE D
Mr. Stave P. Val, Jab Services Program Manager
Sacramento, Sacramento County, CA 85§14 o | ’ 9 9
3 2006
ST Emaf
1’ ATE CLI:AR]NG HOUSE sval@edd.ca.gov
8, EMPLOYER IDENTIFICATION NUMBER (EIN) =, e, _\_J Phone number {give arma code)
(814] - [ZT8[SI0l4la ) (916) 6548514
0. TYPE OF ARPLICATION 1. TYPE OF APRLICANY (See dack of form for Appiication Types)
N i
ow [Mcensavaten [X]Revisia A State
1P Revision. anter apprapriate leten(s) in box(es c
(Sew buck of farm for dexcription of latar) o= m
" lomer (spaciy)
OWer (spacify) '
1 |5 NAME OF FESERAL AGENCY:
. .S, Department of Labor ) VETS
10. CATALOG OF FEDGRAL UOMESTIC ASSISTANCE NUMBER: ", QESCR!PTIVE TTLE OF APPLICANT'S PROJECT:
117] 1810 1] ((OVOoR
1f7] [&lal41 (LVER) _
.TLE (Name of Progmm: Johs fer Vaterans State Grants Jobs far Veterans State Grants
1003, Counves, Slaies, o)
Statewide
13, PRUPOSED PROJECT: T3, CONGRESSIONAL DISTRIEYS &7t
| SwAbater [Ending Daa: . APPIANT 3 LI
QOctober 1, 2006 Saptambar 30, 2007’ Saeramento-3 | Statewida (1-53)
(<R i 3
] ' OROER 12372 PROCESS?
8. Faders| (lota) of cument funding) $16,573,000 | a. VEE. TMIS PREAPFLICATION/ARPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW QN
b, Applicant $ DAYE: 7/40/2006
¢, State $ : b. NO. [] proGRAM I$ NOT COVERED BY E.O. 12372,
d. Local $ | Don\ PROGRAM WAS NOT BEEN SELECTED BY STATE FOR REVIEW
] |
8. Other (TAP, Appravad Spacial Iniiativas) $1,139,000 [17.19 APPLICANT DELINQUENT ON ANY FEOERAL DEBT?
f, Program Income § DYee I *vags” attach an oxplanation E No
g. YOTAL $17,712,000
18.TO THE BEST OF MY KNGWLEDGE AND BELIER, ALL DATA IN THIS APPLICATIONIPREAP ALICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING 200V OF THE MPUQANT AND THE APPLICANY WILL COMPLY WITH THE ATTACHED ASSURANCES, IF THE ASSISTANCE
IS AWARDED,
. Aytherized Rapragantative
Profx tNama WMigdla Narme
Ms. Laura :
Taet Namo Surx
Andorson
b. Thia . ¢. Talaphane Numbar (give area cada) . s
Chlef, Fiscal Programs Division (916) 654-8221
~ Signuature of Apirorized Regreseniative ) o. Qare Signea
i .
' 7/10fol

Slandard Favm 424 (Rav, 6-2003)
Proscribad by OME Clreukir A-102




NO. 785 b2

@9/13713 15:21 EDD FPD DIV CHIEF » 93233018
. ATTACHMENT [i - 59 424
Date of fora: Jarmary 33, 2006
Version 7/03
ARPLICATION FOR ‘ 2, DATE SUBMITTED Asaficant idatifer
FEDERAL AS3ISTANCE September 13, 2008 ‘
1. TYPE OF SUBMISIION: 3. OATE RECEIVED 8Y STATE Stata Apphcation Identfar
Appilcstian i Pruapplication
Congiructon D [ DCanswcm 4. DATE REC'D BY FEQERAL AGENCY Federal Identfier
NonConstuzion  [X] [CINon-Canstruction
S, APPLICANT INPFORMATION
agal Name: rganizavonal Unit:
Dégantmant
State of Callfornia, Emplayment Developmant Departmant Employment Develapment Department
U'Ennﬁuona‘ DUNE Dwelen:
_ 614215531 - Fiacal Programs Division
Addrosa: (Streat, City, County, State, Zp Code) Name and 8laphane number of paraan to ba cantacted on mantars mwvalving this
applicatlon (Profix, Firey, MI, Laar)
800 Capitol Mall, MIC 20 ECEW ED
\ . f al
Sacramento, Sacramento County, CA 35614 R WC F r. Steve P. val, Job Services Budgat Manager
gep 13 2006
zmmk
_ | e uan e dval@edd.ca.gov
6. EMPLOYER [DENTIFICATION NUMBER (EIN) X STATE R Ejanne number (ghve area code)
-[2[6] 5] 0410 "] T (916) 6548514
8. TYPE OF ARPLICATION % 7. TYBE OF APPLICANT (Se6 Back af Jarm for Apalication Types)
DNN DCnﬂﬂnuadM Revlalon A. State
If Revision, enter appropriate lettar(s) in box(as).
(Sea bagk of farm for description of lettars) (ea) Eﬂ [:Cj
Otnar (apacify)
QOnar (specify) |
: B NAWE OF FEDERAL AGENCY:
) | 1).S. Department of Lahar / VETS
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: ) 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
117 B8{0f 1] (DVOPy
117 8/0] 4] LVER)
TITLE (Name of Pragram); Jabs for Veterans State Grants Jabs for Vetsrans State Grants
12 AREAS AFFECTED BV RROTECT g s Conat. St o)
Statewide
7Y, PROTOEED PROJECY: — T2 CONGRESIIONAL TS TRICTS OF;
Stan Date; Enaing Date: ' . Applicant i b Prajeet
October 1, 2006 September 30, 2007 Sacramento-3 Statewide (1-53)
[ 5. 13 APPLICATION SUBJECT T REVIEW BY STATE EXECUTIVE
QRDER 12272 PROCESS?
a. Federal (@l of curmnt funding) $17.562,000 | 5, YES, THIS PREAPFLICATION/APFLICATION WAS MADE AVAILABLE
TO THE §TATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
6, Applizant [y , DATE: /13420086
¢ Sat § b, HO. ] PRoGRAM i NOT COVERED BY E.O. 12372.
4. Local 5 ' [_]OR, PROGRAM HAS NOT BEEN SELECTED Y STATE FOR REVIEW
o. Other (TAP, Approved Special Initlaives) $1.240,000 [17.19 APPLICANT CELINQUENT ON ANY FEDERAL QEBT?
(. Program (ncome § DVES If *¥as® atiach an axplanstion m No
4. TOTAL $14,802,000 :
18. TO YHE BEST OF MY XNOWLEDGE AND BEUEF, ALL DATA [N THIS ARPLICATION/PREAPPLICATION AR TRUE AND GORRECT. THE GOCUMENT NAS BEEN
:;0:; ::TNORZEO BY THE GOVERNING BODY QF TNE APPLIQANT AND THE APRLICANT WILL COMPLY WITH TNE ATTACMED ASSURANCES, IF THE ASSISTANCE
DED. !
8. ALUOTZEq ReAruSanEIve
Lt [Firat Noma G Nama
M3, Laura :
AUNBME =1V]iirg
Andersan
!b. Tive ' ¢. Teigpnanea Number (give area coda) T N
Chief, Fisca Programs Olvision . (916) 654-822
¢. Signa Auth agvwe Nve . . Dot Signed
P/e3 fo c

Fraviduy Editon Uzabla S@MJars Fam 424 (Rav. §.3003)

Awlhorizad for Local Reproducion Presenidod by OMB Cireular A-102

o




89/12/2086 B5:55 6613625475
INTERIM UNV CENTER PAGE 82
APPLICATION FOR _ _ Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Siate Application Identlfler
Application Pra-application )
B Construetion B conatruetlon 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
n Non-Ganstrugtion Q Nop=Constpiction
§. APBLICANT INFORMATION
Legal Name: Orgnnlz.atlona! Unit
g} :
Santa Clerita Community College District Depanment
i | DUNS: ivision:
Organizatonal DUNS: 057558127 Divislon Economic Developmert
Address: Name and tetephone numnber of person to be contacted on matters
Stroet: {nvolving this application (giva area code)
26455 Rociwell Cahyon Rosd Prefic First Name:
Dr. Dena
Clty: Middle Name
Santa Clarita
County: Last Name
nLtyns Angeles Malonay
: Zlp Cade Suffix:
Statea P A% g1ass
: Email:
Coun't%md Statea of America dena.maloney@canyons.edu
6. EMPLOYER \DENTIFICATION NUMBER (EIN): Phone Number (glve area code) Fax Number (glve area code)
[s]=[2] @@m@@ 661-362-3305 661-362-3461

8. TYPE OF APPLICATION:

7 New [0 continuation [ Revision
If Ravislon, anter appropriate letter(s) in box(es)
(See back of form for description of lettars.) D D

Other (spacty)

S CE o v T S
7 TYPE OF APPLICANT: (Ser back of form for Application Types)
|-Gtate Controlied inatitullon of Higher Leaming
Other (specify)

I —— -
8. NAME OF FEDERAL AGENCY:
Department of Commetca/Economlc Development Administration

I BB == Py oy Ty

70. CATALOG OF FEDERAL DOMEST IC ASSISTANCE NUMBER:
TITLE (Name of Pragram):

Oo-000

19 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Emerging Technologies Program

12. AREAS AFFECTED BY PROJECT (Clfles, Countleg, States, ofc.):
Gities: Santa Clarita, L. A,, Burbank, San Femando, Lancaster, Palmdale

13. PROPOSED PROJECT

e
14, CONGRESSIONAL DISTRICTS OF:

Ending Date;
June 30, 2008

Start Date:
July 1, 2007

a, Applicant b. Project
25th 25

15. ESTIMATED FUNDING:

m__._..w_____ggc______.__————-—————
QRDER 12472 PROCESS?

76,15 APPLICATION SUBJECT 10 REVIEW BY STATE EXECUTIVE |

a. Yes ﬂt THIS PREAPPLICATIONJAPPLICATION WAS MADE
T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON

pATE: Septerniel 14, ool

b No. [ PROGRAM IS NOT COVERED BY E, 0. 12372

0 ©R PSOGRAM HAS NOT REEN SELECTED BY STATE
" FORREVEW

. Federa) B 1,375,918
|P Applicant P 1,375,918 °
¢, State F . A
d. Local 3 -
e. Othar 5 -
T. Proaram Income 5 -

EVIE
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

ATTACHED ASSURANCES |F THE ASSISTANCE 1S AWARDED.

a. TOTAL —w
2,751,836

|
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
HOCUMENT HAS BEEN DULY AUTHORIZED BY THE 'GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

4 No

[T Yes ¥ ~Yer" attach an explanation.

|5, Authorized Reprasentatlve,

Prefix Firat .

Dr. I Name Dlanne Middle Name Gl

Lazt Name

m Van Hook uffix
b. Title T
Sy mlendem-Pre sident c. e%:gg\gg% 4N(;Jomber (aive area code)
; A . Date Signed
BE‘ EH!EI ) 14 July 2008

SEP 1 4 2006

STATE CLEARING HOUSE

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




09/25/2006 13:58

8058932611

UCSB OFC OF RESEARCH

PAGE ©3/05

oOM8 Number: 4040-0004
Explration Data: 01/31/2008

Application far Federal Assistance SF-424

Version 02

* 4. Type of Submission;

* 2. Typa of Application:

* |f Ravigion, select appropriate lettar(s):

[C] Preapplication New l
7] Application [C] Continuation " Other (Specily)
[] changad/Corrected Application - ] Revision [ J

* 3, Dale Recalved:

4, Applicant Identifler:

RECEIVED

1c.nmp!aled by Grents.gov upon submission. j

-

5a. Fadaeral Entity Identlfiar:

* 5h. Fadaral Award Identifiar:

SEP.1 5 2006

L

State Use Only:

TSP BTt R Ta) nd

TINWA T TV UV

&. Dats Recsived by Stata:

—

7. State Application Identifier: [

8. APPLICANT INFORMATION:

* 3. Legal Name: [The Regents of the Universlty of Callfomla

* b, Employar/Taxpayer ldentlfication Number (EIN/TIN):

* ¢, Organizational DUNS:

[e5-8006145W || [004876304
d. Address:
* Strest1: ch of Research j
Sirest2: [University of California '
* Clly: !—ﬁa Barhara |
County: Esma Barbara t
* State: I CA: California _\
Province: [_ | '
* Country: r USA; UNITED STATES J

* ZIp / Postal Coda: |93106-2050

|

. Organizational Unit:

Dapartment Name:

Division Name:

Marina Science Institute

|

1. Name and contact information of person to be contactad on matters Involving this application:

Prefix: [Dr‘

* Firat Name: lHenry

Middle Name: 1Mam

|

* Lest Name: |Page

Suffix: ]

Tille: {Assoclate Research Blolngist

Organizational Afflliation:

]Unlverany of Californla, Santa Barbara

* Telephone Numbar: |(806) 893-2675

Fax Number: |(605) 893-8062

* Email: [page @!fescl.ucsb.edu




09/25/2886 13:58 8058932611 UCSB OFC OF RESEARCH

PAGE 04/85

OMB Numbar: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Appllcant Type:

[ H: Public/State Controlled institutian of Higher Education

. Typa of Applicant 2: Select Applicant Type:

Type of Appllcant 3: Select Applieant Type:

[

* Other (specify):

-

* 10. Name of Federal Agency:

[Nat!onal Ocaanic and Almaephsaric Administratian

11. Catalog of Fedaral Domestic Assistance Number:

[ 11.463
CFDA Tlla:

Habital Conservation

* 12, Funding Opportunity Number:
LN_MFS~HCPO-2007~2000?67 |

* Tille:

Implementation of Marine Prolacied Areas, Southem Califomia Coast

13. Competition Identification Numbaer:

2049486

Title:

14, Areas Affected by Project (Clties, Counties, Statas, etc.):

Santa Barbara Clty and Santa Barbara County

* 15, Desacriptive Tltle of Applicant's Project:

Variatlon in Sattlement and Its Effect on Renthic Populations [naide and Outside of Marine Protected Araaz

Altach suppornting documents as speclfied In agancy instructiona.

AR OR
o




99/25/2886 13:58 8058932611 UCSB OFC OF RESEARCH PAGE B5/85

OMB Numher: 4040-0004
Expiration Date: 01/81/2009

Application for Federal Assistance SF~424 Version 02
16. Congresalonal Districts Of:
- a. Appllcant |23 ’ * b. Program/Projact |23, 24
Altach an additional list of Pragram/Project Cangressional Districts if needed.
[ plete Atatnrn r.'.'.l:.q 1 Wit At“;ac:hm@:t-l
17. Propased Project:
“a, Start Data: [03/01/2007 1 * b. End Date: !02/28/200&
18. Estimated Funding (S):
* . Federal | £6.575.00
« h. Appllcant [___ 0.00
v e State L 0A00|
*d, Local [ 0‘001
* @, Other I 0.00|
*{. Program Income i_ _ o‘uo|
*g. TOTAL [ 86,676.00|
* 18, {5 Application Subjact to Review By Stata Under Executiva Order 12372 Procass?
(7] a. This application was made availabla to the State under the Executive Order 12372 Process for review on |OQ/15/2006 .
[ b. Program Is subject to E.Q. 12372 hut has not been selactad by the State for raviaw.
{T] &. Program la nat covered by E.O. 12372.
* 20, is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide axplanation.)
] Yes No Hanlanation
21. *By slgning thls application, ) certify (1) to the statementa contained In the liat of certifications™ and (2) that the statements
hereln are frug, complete and accurate to the best of my knowladga. | also provide the raquired assurances”™ and agree to
comply with any resulting terms If ] accept an award. | am aware that any faise, fictltious, or fraudulent statements or claims
may subject me ta criminal, civli, or administrative penaities. (U.S. Coda, Title 218, Section 1001)
] *" 1 AGREE
«* The list of carlifications and saaurances, or an Intarnat site whare you may obtain this liat, Is contalned in the announcament or agancy
apacifie instructions.
Autharized Raprosentative:
Prefix: [Ms, ] * Firat Name: |Cora |
Middle Name: | ‘
* Last Name: [biaz : : _'1
Suffix: I
* Titla! rs.ponsored Projects Offlcar
* Telaphone Number: [(805) 893-4035 | Fex Number: [(805) 883-2611 {
*Email: [diaz@research.ucsh.adu i
* Slgnature af Authorized Rapresentative! ]Domglelad by Grante.gov upon submission. | * Date Signed: l?:ompieled by Granta.gov upan submission. I
Authorizad for Local Reproduction Slandard Form 424 (Revisad 10/2005)

Preacribed by OMB Clrcular A-102



